
CITY OF IONA 
   3548 N MAIN 
    P.O. BOX 487 
  IONA, ID. 83427 

208-523-5600(Phone)
208-535-0087(Fax)

 DOOR TO DOOR SALESMAN APPLICATION 

 NEW    ⃝  RENEWAL ⃝ CHANGE OF INFORMATION ⃝ 

License Fee (New & Renewal) 

Idaho Business ⃝ Out of State Business      ⃝ 
 $50.00 $50.00 

Investigation Fee Total $25.00/Individual       $______________. 

Total Paid for License and Investigation Fee $______________.    

_____________________________     _________________________________________________ 
Business Full Name   Business Physical Address 
_____________________________   _________________________________________________ 
Business Phone Number   Business Mailing Address 

_____________________________      ________________________________________________ 
Business Contact (Owner/Manager)    State Sales Tax or Taxpayer Identification Number 

Association ⃝ Partnership ⃝ Corporation ⃝ Other   ⃝ 

Please list all of the individuals who will be selling goods/services within the City of Iona for the business 
listed above.  Each individual must provide a copy of a valid state issued identification card.  

First, Middle, Last Name  Date of Birth  I.D. Number or Social Security Number 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Briefly describe the nature/type of business, goods and services sold. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 



Please describe whether any business-related permit or license held by the applicant or any of the 
applicant’s agents or employees has been revoked within the past five (5) years by any jurisdiction, and 
if so, where, when and why the revocation occurred. 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Please list any felony convictions or crimes of immorality for any of the applicants listed above within 
five (5) years prior to the date of this application. 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Once the application is filed with the City Clerk, there will be a thirty (30) day review period for the 
Bonneville County Sheriff's Office to complete their investigation. Once the review is complete, the City 
Clerk shall forward the application and the Bonneville County Sheriff's Office report to the City Council 
for its approval or denial. If the license is denied for any reason, twenty-five dollars ($25.00) shall be 
refunded to the applicant. 

Please understand the Door to Door Salesman License is valid until December 31st of the current 
calendar year.  The hours of service are from 10:00 am - 9:00 pm and does not include legal holidays.  
Any violation of Iona City Code or Idaho State Law may revoke this license.  If this license is revoked for 
any reason, you will be given the opportunity to request a reinstatement of this license from the Iona 
City Council at the next council meeting within 30 days of revocation.   

__________________________________ 
Bonneville County Sheriff’s Office Approved ⃝ Denied ⃝ 

___________________________________ 
Mayor of Iona Approved ⃝ Denied ⃝ 

___________________________________ 
City Clerk 

Date of License:  ________________ to __________________. 

Explanation will be attached if application is denied. 




